-

2004 FOR PROFIT-CORPORATION .

ANNUAL REPORT (Ah) e

FILED
Mar 05, 2004 8:00 am

. 2
"DOCUMENT # 00050024708 Secretary of State
3. Entity Name . 02-23-2004 90060 001 ***150.00
CORNN INTERNATIONAL, INC, ; i
Principal Place of Business Maiting Address " A
PO BOX 21 . PO BOX 21 . v
BALDWIN FL 32234 BALDWIN FL 32234
] i I T
2. Principal Place of Business 3. Mailing Address ”"“llll mllmmﬂll“lm i H’mlﬂmlnn
SL.IiIB. Apt. #, elc. Suite, Apl. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-3632587 Not Appicable
Zp Country Zp . Country 5. Certificate of Status Desited O g:;';esqyr:;mnal
6. Name and Address of Curremi Registered Agent 7. Name and Address ot New Registered Agent
e o e B e = — e | Name L cim e e wmme e .
A g?EREEOL‘L SS-l'-A :ﬂkjgk,lé PLEACE ===~ e s Sireet Address (P.O. Bex Number is Not Acceplable) - -
1930 SAN MARCO BLVD ’
JACKSONVILLE FL 32207
City FL | Zip Code

tha obligations of registered agen).

SIGNATURE

8. The above named enlily submits this stalemen! for the purpose of changing its registered office of registered agem or vath, in the Siate of Florida, | am farmiliar with, and accept

TDod or perhed) e o rogusterad agonl and tile d appkcably,

(NDTE: Ragistared Aganl upnAT.am reqursd when nenslatng)

DATE

. ‘EléEiion Campéign Financing ™, ./ . 1$5.00 Mz:yBe
i 0 - Added to Feas

-~

' changed, or on an attaci t with an address, with ail other like empowerad

SIGNATURE:

* of the corporation of tha recever or lrustes empowersd to exacite this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 ¥

Co— E‘Sd‘wame

1. - i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i R O change T Adtition !
NAME CORNN, BOBBY R SR o NAVE R T UV
swecraporess |448ST. vy el smeranoness [AWRAY ek Durnged. Rel i T s ._n--.:
oi-$h-7¢" |MACCLENNY FL 32063 ore-si-2  |Gleyn, St. Mary € 33040
me .- D 0 betets TLE M Ocrenge ] Adcition
NAME CORNN, JAMES H SR NAME
STREET ADDRESS | RT 1 BOX 1780 STREET ADORESS
CiTY.ST-2P ST GEORGE GA 31646 CITY - ST- 2P
TiLE ’ O pelete mE Dl thange [ Adaltion
MAME il Y e - ———— = r—— Ll T — v m . .- . I
STREET ADDRESS SYREET ADDAESS
~CTY-ST- 2P | . a
TE 03 Delete T [Jchangs ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-ZP
THE 1 Delete MLE [ crange  [J Addition
RAME NAME [
STREET ADDRESS e e || STRETADDRESS | Lo e
triv-st-gp T Y- 51- 2P - L o
ME - T T '.:- g C3Chenge [} Addition |,
NAME NE LS - :
D o . e
URY-S1-ZP mamiag e BB
12 | hereby certify that the information supplied with this filin ng 'does not qualify far the exemption stated in Section 119.07(3)G), Florida Statutes: | further cenify that the information
* indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effeci as it made under oath: that I'am an officer or director

2-170%_ Jou- _a54-7933

Emmmmmaﬂmmmuukﬁm

Daylime Phona #




